MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i@3—*f}41369

ODEPARTMENT OF FPUBLIC MEALTH AND WE - STATE FILE NUMBER
Registration District No, __ ___.Prlmary Registration Dmlms--__-_-____lteqmrar (] No'.%gz___..

DO NOT WRITE — P
ON THIS STUB AMENDED FH-EP NVt 5 1ag3

1. 'PLACE OF DEATH 2, USUAL RESIDENCE [Where deceosed {ived. IFf inntitution: Residence before
VS 300 ™ . COUNTY a. STATE b. COUNTY admission}

: iri
Rev. 4/5%9 b. CITY (I outside corporate limits, pive TOWNSHIP onty) Length of stay in Ib c. ccl)IRY Inside Limits

TOWNSt. Louig, Mo, 38yrs TOWN gt, Louis Yes [X No O

c. FULL NAME OF {If NOT in hospirtal, give location) Inside” Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION St. IlouiS City HOSD. ﬂ Yes[@ No [ 1910 Coleman St Yes [] NoY

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
OF

{Type or print)
Earl Devorse DEATH  Nov, 7 1963
5 SEX 6. COLOR OR RACE 7. Married [ Never Married (] [6. DATE OF 8IRTH | 9. AGE {leat birthday) | IF UNhDER 1 YEAR IF UND
Male Col Widowed L] Diverced 01 | 13 229~08 54 ogtms T Goys | Hours

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state of country) | 12, CITIZEN OF WHAT COUNIRY
during most of working life, even if retired)

Lahor Little Rock Ark S A
13a. FATHER'S NAME 135h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

v | DATE AMENDED

Ella Brown Brma Devorse
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIA SECHIRITY NCY 17. INFORMANT Address

(Yes.ﬁpo,or unknown)| (If yes, give war or dales of servi Erma Devorse 1910 COIEman St
18. CAUSE OF DEATH (Enter only one cause per line Io:a) o], and (c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (8)

@/ mf/ﬂw %w ﬂ% z .y ONSET AND DEATH

DOCUMENT

Conditions, if any, DUE TO (b)
which gave cise to

b {a),
bove “ciuse f2) Y EARX,
lying cause last. DUE TOQ {c}

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART lIL. If deceased was female was
disease :ondlhon given in PART | (&} there a pregnancy In las? 90 day:

new%.c-c' WW Zﬂz/y,w . [O Yes ] O Ne [D Unknow,

19. WAS AUTOPSY | 20a. RECIDENT  SUICIDE HOMEIlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART Il of item 18.)
a

PERFORMED? . w]
YESO N - . ..
200, THME OFL'y Hout Man!h -Day,, Ya!’r

TTINJURY N amE AN o e
* p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, sirent, office bidg., erc.)
NOT WHILE AT WORK [J

+._k strended rthe deceased from. 10—2-63 toM—md last saw :T;‘ aliva on u-l"éa

.De-alh occurred ot 2 =35 P‘M' m on the dale stated above, and to the best of my knowledge, from the cauies stated.

228. AT {Degree or title) 22b. ADDRESS 22¢, DATE S5IGNED
iﬂ f @4—;4.4/ WZ e 1515 Lafayette Ave, 11-1-63

23 %ﬂcnemnon nynme 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or c0unry} lSraru)

L (Specify) 11-8-1963 Washineton Park St. Louls

24. H‘JRN%ECTOR ADDRESS ﬂﬁuv'[ngcD |. REG. %‘G’?M ﬁ
JAS H. RANDLE & SON 3133 Bell Ave L.

Licensed Embalmer’s Statement on Raverse Side)
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USE BLACK INK
o]
TYPEWRITER RIBBON

o

J.P. GOOP&I‘, H.D.

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

F

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address //”

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he aiso shall sign in his OWN handwrmng
M If 1h|s body is»not embalmed, fact should be so stated above. rTTL




